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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITYACT Attachment 3.1 -A 
MEDICAL ASSISTANCE PROGRAM Item 24.a. Page 2 
STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS IN THE AMOUNT, DURATIONAND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIALCARE AND SERVICES ARE DESCRIBED BELOW: 

CITATION andMedical Remedial B. Authorization for Services 
and42 CFR CareServices 

Item 24.a. (cont'd) 1. Certification for Land Services440.170(a) Ambulance 

Vendor payment is made upon receipt of the completed 
DHH certification of ambulance transportation form 
signed by a physician or other licensed medical 
professional as authorized by the Bureau. The 
certification form documents the recipient's condition at 
the time the ambulance services were ordered and 
establishes that ambulance transportation was necessary 
because other means oftransportation would endanger the 
life or health of thepatient. 

TN# 0 3 - 4 3  ApprovalDate / - a 3 - o ?- Effective Date / /  - 1/-63  
Supersedes 

'TN # 9 6 -73 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT Attachment 3.1-A 
MEDICAL ASSISTANCE PROGRAM Item 24.a. Page 8 
STATE OF LOUISIANA 

AMOUNT DURATION AND SCOPEOF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

LIMITATIONS IN THE AMOUNT, DURATION AND SCOPE OF CERTAIN ITEMS OF PROVIDED 
MEDICAL AND REMEDIAL CARE AND SERVICESARE DESCRIBED BELOW: 

E. 
 Authorization for AmbulanceProcessNon-Emergency 
Transportation 

Non-emergency AmbulanceTransportationis notprior 
authorized by the Bureau or itsdesignee. Vendor payment 
for Non-Emergency Transportation shall bemade upon 
receipt of the completed DHH certification of ambulance 
transportation form signed by a physician orother licensed 
medical professional as authorized by the Bureau. The 
certification form documents the recipient's condition at 
the time the ambulance services were ordered and 
establishes that ambulance transportation was necessary 
because other means oftransportation would endanger the 
life or health of the patient. 

TN# 08 - 4 3  Approval Date / -23 -09 Effective Date //-32/  - 63 
Supersedes 
TN# 99 -30 


